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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FRALL R Lo 1Y%

REG. DIST. NO. / g‘ é

THE DIVIBION OF ReALTR OF MISSLRIKI
STANDARD CERTIFICATE OF DEATH

State File No.

12298

L2 ..

(Yen, no, or unkoown) | (Il yes, alve war or dates of service)

none

| BLRTH KO. PRIMARY REG. DIST. Registrar's No
1. PILACE. OF DEATH 7/ [2. USUAL RESIDENCE (Where dacossed lved. If ln-uwﬂon ruidenos befors
a. COUNTY . . STATE . . COUNTY adinicalon).
Jackson ° Missouri Jack&oh e
b. CITY (1f outeid timits, write RURAL and . LENGTH OF c. CITY 1
R outelda sorpurkte Bmits . i r,odw" i g AY (in thia place)) OR @ ll.mmt:. wllhlnuumét‘lmos
TOWN Independence yTs TOWN Independence yes™ O o
d. FI!.‘JOL.IS.P?_'{\AI\::EO%F (Il ot in hu.piul or l.uth.ut&en. give streot addrems or iceaticn) F‘! A%r[’;iREESrS (If rural, give location) 7M J
INSTITUTION Sanitarium 932 S. Noland &
a. DECEASOEFD a. (First) b. (Middle) c. {Last) 4, DS"!"E (Mﬂl];f.h) {Day) (Year)
(Type or Print) Samuel Bert Barr veard  April 1l, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. f| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | W CNoER 4 HE3,
WIDOWED, D.IVORCED {Bpecify) Iast birthday} Munﬂur Days | Hours | Min.
male white married J o 173 . l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR_IN- | 11. BIRTHPLACE .
:on.duriumwto{ -wkiull‘lo.-v-nnﬂ :‘-r.::::i) : DUSTRY (City end State ct Foreign &“‘")/ lztgLTJJTZ'ERr{'?F WHAT
Retired farmer self employed Yale, Michigan
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¢IFE
Stephen Barr Mary Jane Barr ! Anna Jane Barr
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS

Mrs, Anna Jane Barr, Independcnce, Mo .

377 16 7040

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {(¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ().

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO
riae to the above couse (a) siating
the underlying cause laat.

*This docs not mean
the mode of dying, such
ae hegrt fallure, asthenfa,
ete. It means the dis-
ease, injury, or complica-
tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
reluted to the direare or condition causing death.

MEDICAL CERTlFICATI

RVAL BETWEEN

ONSET ANEEATH

-

20. AUTOPSY?

m., from the causes and

he date sicted

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : .
TION 7/ ,ﬁ/Cp )(
. YES D NO E
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homie, farm, lastory. atreet. office bldy., sva.) .
HOMICIDE - E
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. . WHILEAT[ ] NOTWHILE
INJURY = | WoRK AT WORK
19,:3_4., to , 1955.¢, that I last saw the deceased

above.

2. 1 here ify Ithat I atiended the deceased fromé;tdjz_‘(_z.
alive @nd that death olcurred at

23a. SIGNA @ m/ (Degree ﬁé‘:m@

DDRESS

e grecedoee,

23¢. DATE SIGNED

4 /7 SLs

24a. BURJAL. CREMA- m/su l

_—at¥nown

e, l\A\!E OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or mm':lth"

Yale, Michigan .

{5tate)

TION, REMCVAL (Specify)
rf-nemov“aj.'i
R'S SIGNA

DATE REC'D BY LOCAL \REGE

3549

%E FUNERAL DI RE

k_/‘ '-‘_S;QREG.

R"S SIGMATURE

ADORESS

Independenc e, Mo.

{Licented Embalmer’s Statement on Rznru Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TNIE, OF BY -neeeeeeeeeuiaseeenmassssensnsnessassasssesesnsenansesemmeesessssssnnnases N , Student Embalmer No...........

working under my personal supervision..

Student ....... S s;gned..ﬁM rjf/% ............ e

Signature of Student Eabelmer
‘Licensed Embalmer No.é/f../.

P. O. Aﬁreas%@nﬁ-@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be s0 stated above.
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